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Virginia and Childhood 
Overweight

16% of children ages 616% of children ages 6--19 are 19 are 
overweightoverweight

9 million children9 million children

30% of adults over 20 are overweight30% of adults over 20 are overweight
60 million adults60 million adults

Incidence has tripled since 1980Incidence has tripled since 1980



Virginians and Health Habits

74% do not exercise 30 minutes three 74% do not exercise 30 minutes three 
days per weekdays per week
73% do not eat 5 fruits or vegetables 73% do not eat 5 fruits or vegetables 
per dayper day
70% spend more than 2 hours per day 70% spend more than 2 hours per day 
in front of a screen (computer, TV)in front of a screen (computer, TV)



Virginia’s Health Care Costs

Related to ObesityRelated to Obesity
$1.6 billion in 2003$1.6 billion in 2003
5.7% of Virginia5.7% of Virginia’’s total medical expenses s total medical expenses 
(CHAMPION, 2005)(CHAMPION, 2005)
$222 per Virginian spent on obesity $222 per Virginian spent on obesity 
related conditionsrelated conditions



So, whose job is it anyway……

From a parent From a parent ––
““My whole family is big boned, the kids are just My whole family is big boned, the kids are just 
the same way.the same way.””
““You donYou don’’t understand how hard it is; I try to put t understand how hard it is; I try to put 
the right things on the table.the right things on the table.””

From a Primary Care Clinician From a Primary Care Clinician ––
““This isnThis isn’’t my problem, itt my problem, it’’s the patient and familys the patient and family’’s s 
choice on how they eat and what they do.choice on how they eat and what they do.””
““I donI don’’t know what to do t know what to do –– except order tests.except order tests.””
““II’’m not a social worker m not a social worker –– I donI don’’t have the time t have the time 
(nor knowledge) on how to talk to patients about (nor knowledge) on how to talk to patients about 
behavior changebehavior change””



So, whose job is this 
anyway…

From a School From a School –– ““Our role is to teach, we Our role is to teach, we 
dondon’’t have the time nor the resources to do t have the time nor the resources to do 
get kids up an moving more, the school get kids up an moving more, the school 
lunch program is fine.  We make money off lunch program is fine.  We make money off 
the bake sales and vending machines so, the bake sales and vending machines so, 
dondon’’t touch them etc. t touch them etc. ……....””

From the Local Rec Department From the Local Rec Department –– ““How are How are 
we involved????we involved????””

From City Hall  From City Hall  -- ““What role to we have? What role to we have? ––
IsnIsn’’t this a personal issue?t this a personal issue?””



So, whose job is this 
anyway…

We all have a role to play.  And it We all have a role to play.  And it 
needs to be a coordinated role.needs to be a coordinated role.



IOM September 2006 Report 
Progress in Preventing Childhood Obesity: How Do Progress in Preventing Childhood Obesity: How Do 
We Measure Up?We Measure Up?

Institute of Medicine September 2006Institute of Medicine September 2006
Addressing the childhood obesity epidemic is a Addressing the childhood obesity epidemic is a 
collective responsibility involving collective responsibility involving multiple multiple 
stakeholdersstakeholders and different sectorsand different sectors——includingincluding::

SchoolsSchools
FamiliesFamiliesCommunitiesCommunities

MediaMediaState and local State and local 
governmentgovernment

IndustryIndustryFederal GovernmentFederal Government



Virginia Youth Overweight 
Collaborative (VYOC)

Primary Care Prevention and Treatment Primary Care Prevention and Treatment 
of Childhood Overweightof Childhood Overweight
Connection and Interaction with Connection and Interaction with 
Community Programs and SchoolCommunity Programs and School
Referral to Specialty Centers to prevent Referral to Specialty Centers to prevent 
secondary morbiditysecondary morbidity
Community Social Marketing pilot Community Social Marketing pilot 
(Northern Virginia)(Northern Virginia)
Connection to CHAMPIONConnection to CHAMPION



Primary Care Prevention and 
Treatment

Collaborative model to address Collaborative model to address 
childhood overweightchildhood overweight
Model used successfully in Maine and Model used successfully in Maine and 
Arkansas, halted the increase in Arkansas, halted the increase in 
Childhood ObesityChildhood Obesity



Barriers to Addressing Overweight in the Office

Pediatric primary care system is Pediatric primary care system is 
designeddesigned
For the 80% of children who have no issuesFor the 80% of children who have no issues
To provide preventive care services and To provide preventive care services and 
acute illness managementacute illness management
To support single service encounterTo support single service encounter

Cooley WC. Developing primary care medical homes for CSHCN. Presented at: Institute for Leaders in State Title V CSCHN 
Programs; May 19, 2003; Baltimore, MD



Peds 21

Mental HealthMental Health
School ProblemsSchool Problems
ObesityObesity
Language BarriersLanguage Barriers
Chronic IllnessChronic Illness



Virginia Youth Overweight 
Collaborative (VYOC)

24 Practices in Virginia using Learning 24 Practices in Virginia using Learning 
Collaborative model to improve careCollaborative model to improve care
Complexities of Childhood Obesity divided Complexities of Childhood Obesity divided 
into smaller, discrete componentsinto smaller, discrete components
Success in:Success in:

Improvement in Care delivered in Patients and Improvement in Care delivered in Patients and 
FamiliesFamilies
Improvement Knowledge, Attitudes, and Beliefs of Improvement Knowledge, Attitudes, and Beliefs of 
PCPsPCPs
Improvement in Patient changesImprovement in Patient changes
Improvement in Linkages to CommunitiesImprovement in Linkages to Communities



Virginia Youth Overweight 
Collaborative

Practices in six different regions of the Practices in six different regions of the 
state (Northern Virginia, Richmond, state (Northern Virginia, Richmond, 
Tidewater, Charlottesville, Roanoke, Tidewater, Charlottesville, Roanoke, 
Southwest)Southwest)
OnOn--site curriculum and technical site curriculum and technical 
assistance with chronic care modelassistance with chronic care model



Chronic Care Model

CommunityCommunity
Health SystemsHealth Systems
Self Management supportSelf Management support
Delivery System DesignDelivery System Design
Decision SupportDecision Support
Clinical Information Systems/RegistryClinical Information Systems/Registry



Primary Care Provider’s Role 
Prevention

Breastfeeding PromotionBreastfeeding Promotion
Pregnancy and Postnatal weight gain Pregnancy and Postnatal weight gain 
counseling counseling 
Healthy Lifestyle Behavior Screening  Healthy Lifestyle Behavior Screening  --
Fruits and Vegetables, Screen Time, Fruits and Vegetables, Screen Time, 
Physical Activity, Sugar Sweetened Physical Activity, Sugar Sweetened 
Beverages Beverages 

(5(5--22--11--0 Survey)0 Survey)



Primary Care Provider’s Role
Assessment

Weight for Length Weight for Length –– birth to 23 monthsbirth to 23 months
BMI  BMI  -- age 2 years and upage 2 years and up
Screening for coScreening for co--morbiditiesmorbidities
Use of terminology for our chartsUse of terminology for our charts

OverweightOverweight
ObesityObesity

Use of terminology when we talk to patients Use of terminology when we talk to patients 
and familiesand families

““Excess weightExcess weight””
““Weight growing faster than heightWeight growing faster than height””
Quickly shifting the conversation to lifestyle Quickly shifting the conversation to lifestyle 
behaviorsbehaviors



Primary Care Role

Family History ScreeningFamily History Screening
DiabetesDiabetes
HypertensionHypertension
Chronic MorbidityChronic Morbidity

Laboratory AssessmentLaboratory Assessment
Lipids/CholesterolLipids/Cholesterol
Kidney functionKidney function
Hemoglobin A1cHemoglobin A1c

Follow upFollow up



Primary Care Provider’s Role
Treatment

Family Center CareFamily Center Care
Individual Individual 
Group Setting Group Setting 

Behavior Change Counseling Behavior Change Counseling ––
Motivational Interviewing, Brief Motivational Interviewing, Brief 
Focused NegotiationFocused Negotiation
Medical TherapiesMedical Therapies
SurgerySurgery



Primary Care Role

Connection and Interaction with Connection and Interaction with 
Community ProgramsCommunity Programs

AttendanceAttendance
SuccessesSuccesses
ChallengesChallenges



Team Approach is Critical  

Healthcare ProvidersHealthcare Providers
NursesNurses
Medical AssistantsMedical Assistants
Office Staff SupportOffice Staff Support
Community PartnersCommunity Partners



Community Linkages

Start were you are in your communityStart were you are in your community
Local gymLocal gym
School  School  -- PTO, School Board, ParentPTO, School Board, Parent
Faith Based OrganizationFaith Based Organization
Community Sports teamCommunity Sports team

WhatWhat’’s going on at the local level?s going on at the local level?
WhatWhat’’s going on at the state level?s going on at the state level?



Our Goals

Engage practices, not just providers, to:Engage practices, not just providers, to:

1.1. Classify & track BMI%Classify & track BMI%’’ile for age/gender at all ile for age/gender at all 
annual well child visits for patients age 5annual well child visits for patients age 5——18 (BMI 18 (BMI 
as a vital sign)as a vital sign)

2.2. Promote healthy eating, nutritional education & Promote healthy eating, nutritional education & 
increased physical activity using our 5increased physical activity using our 5--22--11--0 toolkit0 toolkit

3.3. Appropriate medical evaluation & goal settingAppropriate medical evaluation & goal setting



Our Goals

Engage practices, not just providers, to:Engage practices, not just providers, to:

4.4. Choose and/or tailor interventions appropriate to Choose and/or tailor interventions appropriate to 
patientpatient’’s age & readiness to changes age & readiness to change

5.5. Use motivational interviewing with brief negotiation Use motivational interviewing with brief negotiation 
and brief focused advice ASKand brief focused advice ASK——DonDon’’t Tellt Tell

6.6. Facilitate subFacilitate sub--specialist referrals when cospecialist referrals when co--morbidities morbidities 
persistpersist



5 or more 5 or more 
fruits or fruits or 

vegetables vegetables 
per dayper day

2 hours or 2 hours or 
less of total less of total 

““screen screen 
timetime””

1 hour or 1 hour or 
more of more of 
physical physical 

activity dailyactivity daily

00——Limit Limit 
soda & soda & 
sugared sugared 
drinksdrinks



VYOC “Key Changes”
Self-management Support

SelfSelf--management supportmanagement support: : Recognize patient & Recognize patient & 
family is at center of team, and sfamily is at center of team, and support the patientupport the patient’’s s 
ability to manage their disease!ability to manage their disease!

Deliver consistent, focused message about healthy Deliver consistent, focused message about healthy 
lifestyles (5lifestyles (5--22--11--0) 0) 
Assess readiness to change & selfAssess readiness to change & self--efficacy, and efficacy, and 
provide advice for   behavior change consistent with provide advice for   behavior change consistent with 
patient / familypatient / family’’s readiness to changes readiness to change
Use collaborative approach to setting goalsUse collaborative approach to setting goals
Promote selfPromote self--management skillsmanagement skills

“Non-
compliant”



Goal Setting



VYOC “Key Changes”
Office System Redesign

Office system redesignOffice system redesign: : Use your team to deliver planned Use your team to deliver planned 
care for overweight!care for overweight!

Identify expectations and explore opportunities to Identify expectations and explore opportunities to 
enhance team functioning & communicationenhance team functioning & communication
Provide care through planned care visits for follow Provide care through planned care visits for follow 
up of overweightup of overweight
Consider alternative models of care (e.g. group Consider alternative models of care (e.g. group 
visits, telephone follow up calls, brief stop at office)visits, telephone follow up calls, brief stop at office)



Office Flow



MYOC “Key Changes”
Clinical Decision Support

Clinical decision supportClinical decision support:: Find ways to Find ways to 
translate guidelines into practice!translate guidelines into practice!

Use Medical Assessment of Overweight Patient Use Medical Assessment of Overweight Patient 
algorithm to consistently evaluate appropriate algorithm to consistently evaluate appropriate 
patientspatients
Use available clinical tools (algorithms/flipchart) and Use available clinical tools (algorithms/flipchart) and 
incorporate them into routine careincorporate them into routine care
Incorporate specialty expertise routinely into careIncorporate specialty expertise routinely into care
See patients at recommended intervals for routine See patients at recommended intervals for routine 
follow upfollow up



Guidelines for Prevention & Management 
of Overweight Youth



VYOC “Key Changes”
Clinical Information Systems

Clinical information systemsClinical information systems: : Use data to manage not Use data to manage not 
just patients, but also populations!just patients, but also populations!

Identify population of patients overweight / atIdentify population of patients overweight / at--
risk for overweight and track outcomes data on risk for overweight and track outcomes data on 
BMI & key clinical metricsBMI & key clinical metrics
Use registry to identify patients who would Use registry to identify patients who would 
benefit from proactive care (e.g. specific follow benefit from proactive care (e.g. specific follow 
up, referral, labs)up, referral, labs)
Identify patients with BMI%Identify patients with BMI%’’ile for age /gender ile for age /gender 
>>95 and create specific plan to support 95 and create specific plan to support 
behavior change (e.g. referral to nutritionist, behavior change (e.g. referral to nutritionist, 
exercise program)exercise program)



An Example of a registry

4/8/064/8/06Not Not 
setset

LipidsLipids
ALTALT
ASTAST
FBSFBS

110/7110/7
22

OverOver--
weighweigh
tt

2626FF12128/6/928/6/92Katie SmithKatie Smith3/8/063/8/06002002

4/2/064/2/06setsetNo No 100/5100/5
66

At At 
RiskRisk

2020MM10109/8/949/8/94Max JonesMax Jones3/2/063/2/06001001

F/UF/UGoalsGoalsLabsLabsBPBPClassClassBMIBMIM/M/
FF

AgeAgeDOBDOBNameNameVisit Visit 
DateDate

ID #ID #

Patient Patient 
InformationInformation

Practice name Practice name 
Physician namePhysician name



VYOC “Key Changes”
Healthcare System Support

Healthcare system support: Healthcare system support: Provide leadership with Provide leadership with 
health system leaders, including payershealth system leaders, including payers

Contacted major payers in Virginia Contacted major payers in Virginia –– confirmed claims confirmed claims 
payment for PCP and specialist payment for PCP and specialist OVOV’’ss, follow up visits, , follow up visits, 
& lab services using & lab services using dxdx code for obesity (ICD 278)code for obesity (ICD 278)
Identified potential barriers with some outIdentified potential barriers with some out--ofof--state state 
Identified and educated providers on alternative Identified and educated providers on alternative 
codes for obesity cocodes for obesity co--morbiditiesmorbidities
Advocated for standard quality measures Advocated for standard quality measures 
(NCQA/HEDIS) for (NCQA/HEDIS) for dxdx, management of obesity, management of obesity



VYOC “Key Changes”
Link to the Community 

CommunityCommunity: : PracticesPractices cancan’’t do it alone t do it alone -- iidentify resources in your dentify resources in your 
community, and use them!community, and use them!

Identify, connect, and become familiar with Identify, connect, and become familiar with 
local resources in your communitylocal resources in your community
Explore available community resources that Explore available community resources that 
promote physical activity and or healthy eating promote physical activity and or healthy eating 
and actively refer patients for participation and actively refer patients for participation 
Connect with the local school (nurse, CSHP, Connect with the local school (nurse, CSHP, 
PTO, School Board) to address issues of PTO, School Board) to address issues of 
physical activity and / or healthy eating in the physical activity and / or healthy eating in the 
school.school.



Northern Virginia Community 
Pilot

--Social Marketing CampaignSocial Marketing Campaign
--Parent SurveyParent Survey
--Connection with Directory of  Connection with Directory of  

Resources for CHAMPIONResources for CHAMPION
--Shared Data with CHAMPIONShared Data with CHAMPION



Cultural Competencies 

What cultures exist in your practice, in your What cultures exist in your practice, in your 
community?community?

Who are the leaders, decision makers in Who are the leaders, decision makers in 
these cultures?these cultures?

Do your messages make sense to your Do your messages make sense to your 
patients?patients?



CHAMPION

CCommonwealthommonwealth’’s s HHealthy ealthy AApproach and pproach and 
MMobilization obilization PPlan for lan for IInactivity, nactivity, OObesity, besity, 
and and NNutritionutrition



Thank You

QuestionsQuestions
Colleen A. Kraft, M.D., FAAP
President, Virginia Chapter, American Academy of Pediatrics


